2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460825

1. Entity Name

JACQUES HAIRDRESSERS, INC.

Principal Place of Business

1 WEST CAMIND REAL
SUITE A
BOCA RATON FLORIDA 33432

Mailing Address

1 WEST CAMING REAL
SUITE A
BOCA RATON FLCRIDA 334325939

2. Principal Place of Business

398 iesT Cutin'y

3. Mailing Addiress

0 ({Cf

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90025 004 ***150.00

LUG318Y]

IR

|

IO

|

Suile, Apt. #, glc. uite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
suyite  jop Syile so08@
City & State . City & State 4. FEI Number Appiied For
O CA' /?A 70/(/ FA | BoCA RA' 73‘/1/ ;Z. 59-1552640 Not Applicable
Zip | . Country . Zip Country . " . $8.75 Additional
3 3_2[.3 2 & U 5 . A 3 3 < 32 \ _S lf]’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

JACQUES, JP
702 BRIDGEWOOD DRIVE

Street Address (P.OTBox Numberis Mot Acceptabie) — - —-.

——— e

City

Zip Code

FL

SIGNATURE

}/,ZMN

SMre, typad or prinmama of registered agent and title if applicdble.

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

,  FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _[ 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IM 114
TITLE P : 3 pelete TILE [J Change [ Addition
HAME JACQUES, J PATRICK NAME
STREET ADDRESS | 702 BRIDGEWOOD DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE .Delete___ TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [) change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP Y CITY-S$T-Z1P

13. | hereby certify that the informatfon supplied with thj

ndicated on this report or sugplemental report
of the corporation or the recgiver or trustgd e

TR

n
=

m
Vot

mg.does not gualify for the exemption stated in Section 113.07(3){)), Flarida Statutes. | further certily that the information
gfrue and/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered JO exgcute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

B, with aj¢other like empowered.

2/ /o000

Data Daytime Phone #

CR2E034 (9/99)



